SURGERY. 


93 


twenty-third day of an attack of enteric fever attended with pulmonary symp¬ 
toms, the right epididymis was observed to be swollen, red, and hot. There 
was no evidence of the existence of urethritis; urination was normal. The 
pulmonary manifestations increased in intensity; death took place on the 
twenty-ninth day, from asphyxia. At the autopsy, swelling and ulceration of 
the agminated glands of the small intestine were found; the mesenteric 
glands, the spleen, the liver, and the kidneys were enlarged. The lungs 
presented the appearances of broncho-pneumonia; section gave exit to a 
small quantity of pus from some of the smaller bronchial tubes ; there was 
no tuberculosis. The testicles were normal, but on the right side an inter¬ 
stitial epididymitis existed, with foci of suppuration. Cultures of the pus, as 
well as of fluid obtained from the spleen, resulted in the development of the 
bacilli of enteric fever; inoculation of two guinea-pigs was followed by 
death and the reproduction of the same organisms in the fluids of the 
animals. The evidence, positive and negative, points to the occurrence of 
bacterial emboli in the epididymis, with inflammation and suppuration. 
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A Case of Gunshot Wound of the Abdomen. 

Krunar {Indian Medical Gazette, vol. xxvii., No. 2) reports the following 
case in which tlie oesophagus or stomach was manifestly wounded, but the 
bullet lodged in some locality where it produced no further mischief. The 
patient had a depressed wound with inverted edges, one-fourth of an inch in 
diameter, situated on the left side, between the sixth and seventh ribs, two 
inches outside of the anterior median line. There was slight contusion about 
the wound, and below it emphysematous crackling. There was a somewhat 
larger hole at a corresponding point in the patient’s coat, but this seemed to 
have been caused by burning, and no part of the fibre could be found in the 
wound. 

Immediately after admission the patient vomited about a pint of blood, this 
being the only emesis. The wound was dressed autiseptically, perfect rest 
enjoined, and ergot and sulphuric acid were given every three hours. Two 
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hours after admission the patient's temperature rose to 102°, but gradually 
subsided, becoming normal on the third day, and remaining so with one day 
excepted. 

For the first week nothing was given by the mouth, except small bits of 
ice for the thirst. Nutrient enematn of milk and soup were given in small 
quantities at short, regular intervals. 

On the eighth day liquid food was retained and was continued for ten days, 
solid food being taken and retained after that time. The ergot mixture was 
discontinued after two days, no more medicine except a cough mixture being 
given. The wound and its discharge remained aseptic, and no foreign body 
was ever discovered in the stools, which were perfectly healthy and regular, 
except at first, when they were slightly blood-stained. The patient was dis¬ 
charged one month and four days after admission entirely cured. 


The Topical Treatment of Cystitis by Corrosive Sublimate. 

GuyoN (Annates des Mat. des Org. Ginito-urinaires, 10c annee, No. 1) 
arrives at the following conclusions, based upon his observations and the 
results obtained by the topical application of corrosive sublimate in the fol¬ 
lowing twenty-six cases of cystitis: 

Often cases of tubercular cystitis, five were greatly ameliorated; two of these 
he would call cured if it were’ not for the difficulty of exact diagnosis and the 
well-known tendency to relapse in all conditions of tubercular origin; and 
he lays special stress upon the fact that in these cases the corrosive sublimate 
was well borne, the reverse being true of all other medicaments whose topi¬ 
cal application be had studied. Of seven cases of gonorrhoeal cystitis, four 
were cured, ODe ameliorated, and two were unsuccessful. Two cases due to 
prostatic enlargement were speedily ameliorated, and one case of pseudo¬ 
membranous cystitis was cured. 

He found that an inverse ratio exists between the number of micturitions 
and the capacity of the bladder, and that it has a physiological, not an ana¬ 
tomical capacity. This led him to use instillations instead of lavages, drops 

instead of drachms, and he obtained by these methods, using solutions of equal 
strength, entirely different results. He draws the following conclusions from 
the work of HallG regarding the antiseptic power of corrosive sublimate: 
It is powerful against microbes of the air; weaker against the microbes of the 
urine than against the ordinary pyogenic microbes; and very weak in its 
antiseptic power over purulent urine, only acting when used in enormous 
doses. He found the nitrate of silver less powerful over the microbes of the 
air; but greater over the microbes of the urine than on the ordinary pyogenic 
microbes, though in neither case was it as efficient as the sublimate, while 
the same is true of its power over the microbes of purulent urine when used 
in proportionate doses. With regard to the efficiency of the sublimate in 
destroying the bacillus of tuberculosis, he believes that the great amelioration 
amounting almost to absolute cure, in the cases of tubercular cystitis, con¬ 
firms the belief that it is the most active agent we possess, and the culture- 
experiment of Halle demonstrated the fact that the presence of sublimate in 
a gelatin culture, even in the form of an albuminate, prevents the growth, 
although it does not destroy the tubercle bacillus. 
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With regard to the effect of these germicides upon purulent urine the ex¬ 
perimentation shows that it is impossible to apply either remedy with hope of 
success, where there is purulent urine. He gives the following as his method 
of treatment. He believes that instillations should be substituted for lavages, 
ns the sensibility of the bladder both in its normal and pathological conditions 
is dependent upon the distention of its mucous membrane, and he finds that 
by this method he can more easily increase the strength of his solution while 
lengthening the time of its retention. The instillations are made in the ordi¬ 
nary manner; the fluid should be introduced into the posterior part of the 
urethra, as this part always participates in any cystic inflammation. The 
solutions should be made of boiled distilled water, and must be made without 
alcohol. The bladder must be void of urine, a catheter being used if required. 
The first instillation should not exceed 20-30 drops of a 1:5000 solution, and 
may be increased in quantity to one drachm, and in strength to 1:1000. This 
he considers the limit of safety, although the dosage both as to quantity and 
strength is entirely relative, and depends on the sensibility of the bladder, 
excessive pain demanding wenkersolutions, while inability to retain the solu 
tion is the indication for a lessened quantity. 

In all his observations he has seen no harmful results from this method of 
treatment. 

Retro-pharyngeal Abscess in Infancy, and its Treatment. 

Four cases of acute retro-pharyngeal abscess are reported by Pollard 
[Lancet, Feb. 13, 1892), and the following operation described: 

“ An incision about an inch in length, and about an inch below the mas¬ 
toid process, was made along the posterior border of the sterno-mastoid. 
After the fascia covering the muscles in the floor of the posterior triangle 
was exposed, a cautious dissection with blunt instruments was made behind 
the deep vessels and nerves of the neck until one finger placed in the wound 
almost met another placed in the pharynx. A director, guided by the finger 
in the pharynx, was then thrust into the abscess, and the opening enlarged 
by passing a pair of dressing forceps in and forcibly separating the blades. 
A drainage-tube should be inserted, and care should be taken that it does not 
slip out of the abscess cavity.” 

Desmoids of the Abdominal Wall. 

Bodenstein (Munch, mat. Wochcntchr., xxxix., No. 1) adds to the literature 
of this subject and the 100 cases collected by Ledderliose, 21 cases, reporting 
the following case which came under his care. The patient, during preg¬ 
nancy, felt a distinct tenderness over the uterine region, but ascribed it to 
her condition ; but on observing, after the birth of her child and the delivery 
of the placenta, that there still remained a large tumor in that region, she 
sought the hospital. Supposing the tumor to be abdominal an incision was 
made in the linea alba, when it was discovered that the tumor lay in the ab¬ 
dominal wall, though closely adherent posteriorly to the peritoneum, from 
which it was with difficulty dissected. The tumor weighed about three and 
a half pounds and gave a peculiarly harsh sound when cut with a knife. 
The microscopical structure showed the tumor to lie of a dense fibrous char- 
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ncter, similar to connective tissue. In the 21 cases he collected in addition 
to those of Ledderhose, of IS fibromas. 12 had their point of origin in the 
recti and their sheaths; the other G arising from the oblique muscles. The 
other 3 were sarcomatous in character, and apparently fibro-sarcomas spring- 
ing from and directly connected with the recti. 

The Schwalbe Treatment of Hernia. 

STEFFEX (Oorrexpondcnzblatt fur Schw. Aerzle, ssii., No. 2) discusses the 
report of Heideulhaler in regard to the results obtained in Billroth a clinic 
in the treatment of hernial by the method of Schwalbe He ilavs the poor 
results are due : 1. To the shortness of the treatment. 2. To the fact that 
the injections were made without sufficient intervals intervening, and there¬ 
fore produced an acute infininmation and inflammatory products that were 
easily absorbed. 3. They were too few in number and too near together. 
The treatment is one more applicable to private practice and dispensary 
wort, where patients can be under treatment for a long time with long inter¬ 
vals between the injections, producing a chronic inflammation with the pro¬ 
duction of connective tissue, than it is to hospital practice where the patient 
occupies so much time and where the methods of Macewen and Bassim 
produced quicker results. lie describes bis own method of Procedure, with 
which he has obtained favorable results with the treatment of Schwalbe. 

TnE Treatment of Intra-mammary Abscesses. 

Hacbe (Hot. * Chir., 12e annde, No. 3) recommends the following as a 
means to procure the rapid healing of these abscesses: . ,. 

1. After antiseptic precautions the most important procedure, as ill a 
other abscess cavities, is the procuring of perfect drainage. 

■0 The compression, uniform and firm, of the gland is the best means to 
accomplish this end, the position or declivity of the incision being of little 

Tto produce this uniform and sufficient pressure concentric compression 
directly of the gland should be joined to the classic method or pressure against 

Drainage-tubes should be avoided as much as possible, as they render 
the compression painful and retard the healing. , - 

0. Where the abscess is superficial and only covered by a thin later of 
tissue, it should be incised in this point. The tbioncss of Ibe walls renders 
the use of drainage-tubes unnecessary. He reports four cases in which this 
method of treatment by compression produced rapid cures with restoration of 
the secretive function. 

Tubercular Disease of the Shoulder-joint. 

MOKDAK and Audry (Hot. de Chir., 12e nnnee, No. 3) give the following 
resume of the conditions found to be present in 43 cases of tubercular disease of 
the shoulder-joint which they have bad under observation, and in 3. cases bat e 
made anatomical studies of the resected portions, as also the conditions found 
present at the operation. Tubercular disease of the shoulder in adolescents 
and adults is osseous in character and originates in the humerus, although 
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lesions of the surrounding tissues are not rare. The tubercles are most fre¬ 
quently found in the epiphysis, generally in the head or surgical neck, and are 
multiple. They may be central, hut the proportion i3 nearly two to one in favor 
of the peripheral lesion, where they develop beneath the cartilage or in the 
cervical groove. The dominant form of tubercle is the caseo-fungous. 
Sequestra are not rare in the humerus, nor is the infiltration by tubercle of its 
head. There are two distinct forms of disease: the one moist, rapidly 
evolved with or without fistula:; the other dry, with a tendency toward 
atrophy and ankylosis, slow in its course of development, and characterized 
by constant pain. They believe that in every fifty cases of tubercular arthritis 
there is one of shoulder involvement. The age at which this disease may 
develop is not fixed. In their cases it ranged between eight and seventy-one 
years, although the majority of the patients were about twenty, or at the age 
corresponding to the osseous union of the epiphysis and diaphysis, which is 
the latest of unions. They found that traumatism has no direct influence in 
causing the outbreak of disease, as in 43 cases only 9 could substantiate a 
history of traumatism. In marked contrast to the historical description of 
white swelling, which is the attribute of all tubercular joint disease, they find 
that in tubercular arthritis of the shoulder there is always marked atrophy 
of all the muscles, but especially of the deltoid, which is markedly atrophied 
and suffers a los3 of function, if it is not entirely destroyed, its thinness per¬ 
mitting the direct palpation of the head of the humerus. The differential 
diagnosis is to be made from rheumatoid arthritis, the history of the case 
and family tendency arc the best guides, while the fact that 90 per cent, of 
these cases are tubercular makes that the more probable form. 

Tue Enucleation of Goitre. 

REVERDIN (Revue dc Chirurg., 12e ann£*e, No. 3), writing on this subject, 
says: “ It must not be forgotten that despite the amelioration in statistics, 
thyrodectomy is an operation that often leaves a cadaver in the hands of the 
operator;” and continuing, he formulates these as the indications for opera¬ 
tion : •* When iodoform and all other recognized effective medicinal treatments 
have done all they can for the symptoms which continue rapidly or slowly to 
increase, as suffocation and intermittent or persistent pain, surgical interven¬ 
tion is indicated.” He reported fourteen cases, in which the sexes were rep¬ 
resented by five men and nine women. The ages varied from twenty-one to 
fifty-eight years, thirty-five years being the average. The position of the 
goitres was ten of the right lobe, and two each of the isthmus and the left 
lobe. He suggests as a hypothetical reason for the predilection shown for 
the right lobe, the greater liability of congestion on that side when there is 
any effort as a cause for it, present in the system. He classes the goitres from 
the clinical aspect as five parenchymatous, six cystic, and three adenoid. He 
considers enucleation preferable to partial extirpation, his experience in this 
series of cases having demonstrated the greater utility and better results 
without sequela: of the former method, and although in' this series he did 
seven enucleations and seven partial extirpations, he draws attention to the 
fact that six of the partial extirpations were done in the first seven cases, and 
that since his ex perience has taught him the difference, he prefers to perform 
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the enucleation. Comparing the duration of time in the two operations, and 
the length of convalescence, he finds that the enucleations averaged twenty- 
six minutes, including dressings, and healed in seven days, while the partial 
extirpations required sixty-two minutes and only healed after fourteen days. 
All his patients recovered, except one; this one was a woman, aged seventy 
years, whose trachea was so involved and softened by disease that even 
tracheotomy could not save her, and this case he believes reflects no discredit 
either upon the operation, its method, or the surgeon. He considers the 
operation one of necessity rather than of choice, and believes that the sur¬ 
geon should always attempt enucleation, as it has the advantage of being the 
shorter operation, and produces the more rapid cure without the danger of 
sequelae. 

Catheterization of the Biliary Docts. 

After a lengthy discussion of the normal anatomical structure and the 
pathological changes produced in the biliary ducts and tlieir relations to 
catheterism, Terrier and Dalia* (Rente de Chtrurg ., 12e amice. - o. _) 
come to the following conclusions: 1. In general the catheterization is easier 
under pathological conditions, especially when the ducts are dilated by a 
stoppage in the valves or at the distal end of the cystic canal. 2. Neverthe¬ 
less, in many cases, owing to the curvatures in the canal, the persistence of 
the valves or the opening of the duct upon the lateral wall of the sac, tlie 
catheterism is difficult. 3. Often the difficulty is insurmountable, often 
there is none. 4. Buies for the passage of the catheter are impossible, owing 
to the variations in the anatomical relations. Tlie only way is to attempt the 
catheterism with a clear idea of the normal relations for a guide. 5. l'nreed 
catheterism, even with a finger externally to direct the instrument, t. difficult 
and in all cases dangerous. 0. The treatment is not well enough understood 
as yet for its value to be appreciated. 7. The instruments to be used are 
olive-pointed bougies and Biinique’s catheters, with or without stylets Liver 
catheters are of rare use. 8. In all these operations strict antisepsis must be 
observed. 

The Treatment of Gunshot-wounds of the Spinal Column. 

VINCENT (Rev. de Chir., 12e annee. No. 2) divides these wounds into three 
classes, and counsels surgical intervention, under antiseptic precautions, in 

all cases. His classes, with their treatment, are as follows: 

1. "Simple compression of the cord by an extravasation of blood by a frag- 
meot of bone or by the projectile situated outside of the medullary canal. 
This is admittedly the most favorable condition for surgical intervention, and 
be believes that in every case the removal of the projectile from the neigh¬ 
borhood of the spinal canal exerts a beneficial inlluence upon the inflamina- 

“T » The projectile has passed completely through the vertebral column, 
injuring the cord.” If this diagnosis could be established there would be 
little need of operation; but in the generality of cases it cannot be. and there 
is usually some foreign body or splinter of bone remaining in the canal, and 
he advises always tlie division of the soft parts and a thorough exploration ot 
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the conditions present. There is but one contra-indication, and that is a 
coexistent visceral lesion that endangers the life of the patient. 

3. "The projectile 13 entirely or partially lodged in the spinal canal.” 
Although success in these cases is rare, he believes surgical interference, 
under antiseptic precautions, does not aggravate the danger and justifies sur¬ 
gical operative measures on the following grounds: 

The presence of a foreign body in the medullary canal is a certain cause of 
irritation leading to myelitis and meningitis, and many patients recovering 
from the paralyses succumb to cysto-nephritis or septic complications and 
nutritive derangements created by this myelitis. By the removal of the for¬ 
eign body and the antiseptic cleansing of the wound in the spinal column, the 
development of these inflammatory complications is hindered, if not entirely 
prevented. 

In conclusion, he says that surgical intervention lias contributed to save 
many wounded in these cases, that are in prognosis so very grave, and that no 
matter what the injury, if there exists no visceral lesion surgical interference 
is indicated in all cases where the lateral or posterior situation of the injury 
makes it accessible—even trephining the canal if it is necessary to remove a 
foreign body. 

Compound Fracture of the Skull and Wound of the Arm Centre. 

Williams details (New York Medical Journal, vol. Iv., No. 2) the case of a 
male negro, aged twenty-three years, who, two days before admission to the 
hospital, had received a blow on the right side of the head, producing a com¬ 
pound fracture of the right parietal bone with comminution and depression 
at the centre of the Rolandic region. Temporary unconsciousness followed, 
with paralysis of the left arm below’ the elbow’. There was slight motion of 
the shoulder and elbow. Intelligence was unimpaired and sensation was 
normal. 

The depressed bone was circular in shape and about as large as a silver 
half-dollar. Thirteen fragments of bone were removed; some of these were 
imbedded in the brain. There was some loss of brain substance. After 
cleansing, a rubber drain was introduced, the wound closed with catgut 
sutures, and a sublimate dressing applied. 

After recovery from the anaesthetic, abnormal sensations were complained 
of in the left arm and leg. The wound suppurated. Slight motion appeared 
in the fingers of the left hand on the fourth day after operation. During the 
next six days the patient was somnolent with occasional delirium, and had at 
times a severe tremor of the whole body. Constant pain was complained of in 
the back of the neck. Hernia cerebri developed, and the mass was shaved 
off three times. Elastic pressure was applied, and no further trouble was 
experienced. On the forty-seventh day the tongue was seized with clonic 
convulsive movements. The dressing was removed and the gauze packing 
withdrawn, when the spasm ceased at once. Three days later clonic spasms of 
the left arm and leg occurred, lasting fifteen minutes. The condition of the 
patient when discharged was as follows: Motion at shoulder almost normal; 
can flex the elbow and wrist; pronation and supination imperfect; cau flex 
the fingers, but cannot completely extend them; fingers all partially anms- 
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thetic, but not analgesic; perception of heat ami cold normal; tactile sense 
impaired; picks up articles with difficulty; marked rigidity of muscles of left 
arm and forearm, which becomes more marked when voluntary motion is 
attempted; can stand on left leg for a few moments only; knee-jerk and 
ankle clonus increased on this side. The patient is working, and is able to 
manage a dump-cart. 

A Case of Intestinal Occlusion by Torsion of the Large Bowel; 
Laparotomy. 

VlLLAR reports {Journal de Jledectne dc Bordeaux, 1892, No. -1) the follow¬ 
ing case: A deaf-mute, female, aged about forty years, of very constipated 
habit, on the 16th or 17th of August evinced distress in the abdomen. Pur¬ 
gative medicines were given without effect. Enemata likewise failed to cause 
an action of the bowels. One week later, the patient was sent to the hospital 
in the following condition: The expression was drawn, the tongue was 
rather dry, the pulse fair, the abdomen irregularly distended. Operation was 
decided upon. 

After anasthesia the parts were thoroughly cleansed, and an incision made 
in the linea alba from just below the umbilicus to just above the symphysis 
pubis, and the peritoneum opened in the usual manner. The intestinal mass 
was rapidly and thoroughly examined, beginning at the emeum; first the 
small intestine, and then the large intestine was inspected. The former 
seemed normal, the latter was much distended. Behind a voluminous loop 
was seen a large fibrous band, which was resistant and did not permit of the 
introduction of a finger between it and the bowel, which it constricted. It 
was observed that in rotating the loop the band disappeared, only to return 
again on replacing the bowel as it was found, demonstrating, therefore, 
occlusion of the bowel from torsion. 

The volvulus was at the level of the sigmoid flexure, which is the most 
frequent seat of torsion. 

The sigmoid flexure had described a rotation from left to right, embracing 
the colon, and forming a close tuot, which would have been difficult to 
remove except by direct manipulation. The large intestine formed the con¬ 
stricting hand. Fecal matter was passed per anum when the intestine was 
untwisted. The bowel showed a tendency to resume its former twisted con¬ 
dition, owing to the low position of the transverse colon. The abdominal 
incision was, therefore, continued upward, and the transverse colon fixed to 
the abdominal wall by seven heavy catgut stitches, on a level with the greater 
curvature of the stomach. The abdominal wound was closed, and iodoform 
dressings applied. The temperature did not rise above 37.8° C. There was 
no vomiting, and the patient had a natural stool. A little soup was given by 
the mouth The case progressed favorably until the evening of the fourth 
dav, when the temperature rose to 38.0“ C. The patient gradually became 
weaker, and died on the seventh day. The abdomen had remained flaccid, and 
was free from pain on pressure. The author does not think the operation is 
responsible for the death, but believes life would have been preserved by 
earlier interference. 

In concluding, medical treatment is advised first, but surgical measures are 
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not to be too long delayed. Attention is also called to this operation in any 
case of enteroptosis. 

Removal of a Calcolds from the Vermiform Appendix ; 

Recovery. 

Pinnock reports (Australia,, Mid. Journ., vol. xiv. No. 1) tie cose of a 
man, aged nineteen years, who was suffering from the usual symptoms of 
perityphlitis. Belladonna was applied externally and administered inter¬ 
nally, and under this treatment the patient improved for some days, bu 
became worse again, having obstinate constipation and vomiting matter with 
a fecal odor. An exploratory operation was decided upon. This was done 
seventeen days after the beginning of the illness. The incision was madepin 
the linea alba large enough to admit the band. Numerous adhesions were 
■encountered, and a small cupful of pus and a quantity of feces evacua ed 
The vermiform appendix was found bound down by adhesions. It was 
found to contain a Llculus. which was removed. A glass drainage-tube was 
inserted, and the wound closed with deep silver-wire and superficial horse¬ 
hair sutures. At the end of fifty hours a rubber tube was substituted for the 

8 'The calculus weighed fourteen grains, measuring half an inch in diameter 
and six-sixteenths of an inch in thickness. It was formed of phosphate of 
lime, with some oxalate of lime, and was arranged in concentric layers. 

Reference is made to two similar cases, recorded by other observers. 

Of 125 cases of ulceration of the appendix examined by Fenwick, a con¬ 
cretion, mass of feces, or other foreign body was found in but oo In 47 of 
these, 28 were concretions, 14 hardened feces, and 5 seeds or shell. In -00 
dissections, Ferguson, of Toronto, found foreign bodies in the appendix lo 
times. 
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Impacted Cerumen Invading the Mastoid Process and Producing 
Facial Paralysis. 

Dr. James W. Dalbey, of Cedar Rapids, Iowa, found in a man fifty 
years old, sent to him for examination, “ the rigU external auditory canal 
completely filled with a black, bard mass of inspissated cerumen. . - - • 

The impacted cerumen was removed by a current of warm water and the use 
of the curette and book, revealing complete destruction of the membrane 
tvmpani and disappearance of the ossicles [probably from an old purulent 




